2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000029429, Apr 11, 2005 08:00 AM
1, Enity Name - i} Secretary of State
EMTESS CORPORATION
Principal Place of Business = h..iamng Address )
1318 LAFAYETTE STREET 1318 LAFAYETIE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS RN AR AR AR
Suite. Apt. #, atc. = - Suite, Apt. #, etc. - 04072005 Chg-P CR2E034 (10/03)
T Eyises - | ciyagae ' 4. FEI Number TAppied Far
_ . . 65-1088770 Mot Apphicable
Zp Country Zip Courtry 5. Certificate of Status Desired [} ?ese'gesq;ge‘ﬂﬁona!
8. Name an@d;mss of Current Registered Agent B} 7. Name and Address of New Registered Agent
Narme
HILL, THOMAS W
1318 LAFAYETTE ST . Street Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL, FL 33804
City EL | Zip Code

8. The above named entify subm-lts this statemant far the purpose of changing its registered office or registered agent. or both. in the State of Florda. | am familar thh; ;md accent
{he obligations of registered agent.

SIGNATURE - - i - .
Signalura, typed or pAnted name of reglslered agent and \Meij@p:ﬂubw (!‘iﬂf\:. Begpclorse Agen signature requaed when relnstating) . DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' ___bFFlCEHs AND DIRECTORS I B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] pete e ) Change  [J Aadition
HAME REYNOLDS, DAVID F NAME
STREET ABDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
GIFY-5T- 2P CAPE GORAL, FL 33304 CITY-ST-Tif . _
i 8 [ pelete TE DONNEST710 OO otenge L3 Additon
Fate J AR
NAME HILL, THOMAS W NAME 0 4“;?% J05-80098-011 150,
STREET ADDRESS | 1318 LAFAYETTE STREET SIREET ADDRESS
cmy-sT-2P | CAPE CORAL, FL 33904 5 ) . § Gv-st-ae -
T [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ Q cimy-gr-ze )
ang [ Delete TITLE Cicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) . - LAY ST 2P )
TITLE [ pelete TITE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADERESS
grvstze | . CITY-§7- 2P ] o
TITLE [ etete TIFLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-81-2P . L GiTY-§1-ZP )

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this raport or suphlemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 17 if
changed, ar ort an attachrment with an address. with allpther like empowered.

SIGNATURE: ﬂ:v'w‘“/ . ToM HaL uf5fog 134 $uq Lkl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimes Phone »




